
Saturday, October 23 @ 9 am 

2010 Lever 2000 

Presented by: 

Surprise Recreation Campus - Tennis & Racquet Complex 
623.222.2400 

Kids 6-18 are invited to participate in the 2010 Lever 2000 KIDS DAY CLINIC at the  
3rd Annual Cancer Treatment Centers of America Tennis Championships.   

The clinic includes a chance to play tennis with the Tennis Legends! 
Package Price:  $20  Limit to the first 100 kids.  All kids that participate will receive: 

 (1) Spot in the Kid’s Day Clinic with competing Pros 
 T-shirt, Group Photo and Autograph Opportunity 
 Membership Card—valid for (1) free silver ticket with the purchase of an adult to the following      

sessions: 1, 2, 3 ,4 & 7 (excludes Saturday) (Cost of silver ticket-$35) 
Participant’s Name:  ______________________________________________________________   Date of Birth:  _______________________ 
 
Parent/Guardian Name:  ________________________________________________   E-mail Address:  ________________________________ 
 
Address:  _____________________________________________________________  City/State/Zip:  _________________________________ 
 
Phone # (home):  _________________________________________   (work/cell):  _________________________________________________ 
The City of Surprise, the directors, supervisors, instructors of the City of Surprise and its officials are hereby released and discharged from any sit of injury or damage to personal 
property during the course of this program except that resulting from gross negligence and or intentional conduct thereof.  I hereby covenant to indemnify and hold harmless the 
foregoing from any losses of damages, including reasonable attorney fees, which may be incurred in the event of any such claims asserted against them or any of them. 
 

Parent/Guardian Signature:  ____________________________________________________________________  Date:  ___________________ 
Please return form & payment to the Surprise Tennis & Racquet Complex 14469 W. Paradise Lane / Phone:  623.222.2400 Fax.  623.222.2401 
Form of Payment: 

Cash            Check # ___________        Credit Card      Visa      MasterCard  Card #__________________________  Exp. Date________     

 

Package Price $20 


